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Recurrent Aneurisms of the Third Portion of the 
Right Subclavian. 

We could find only two cases of recurrent aneurisms of the 
third portion of the right subclavian, one of Andrew W. Smyth 
and one of Mitchell Banks. 

In Dr. Smyth’s case the aneurism returned after ten years. 

After the patient was discharged cured, there was still, and there 
remained, a small, soft, slightly pulsating tumor. 

The patient, finding no work at his ordinary trade of ship- 
steward, took to house-painting, using his right hand, which devel¬ 
oped the circulation of the limb and caused the return of the aneu¬ 
rism. 

The sac, which threatened to burst, was opened with the hope of 
plugging the end of the bleeding artery, but the haemorrhage was so 
fearful that nothing could be attempted but a hasty general plugging of 
the sac with a compressing bandage over it; the patient barely es¬ 
caped death on the table. He died in forty-eight hours ." 15 

Thus, through the thoughtlessness and ignorance of the poor 
victim, one of the most brilliant surgical feats of modern times was 
annihilated. 

The case of Mitchell Banks was in a man aged fifty; first, liga- 

1 Read at the meeting of the Louisiana State Medical Society, May, 1895. 
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ture of the innominate with the strictest antiseptic precautions; the 
bifurcation of the innominate quite half an inch lower than it ought 
normally to be caused difficulty in getting the aneurismal needle 
around the vessel ’; this had to be accomplished solely by feeling, as 
the artery lay too deep to use anything that could aid the operation ; 
silk thread was first introduced and used to pass a stout kangaroo liga¬ 
ture ; three knots were placed upon it; amount of force applied was 
only what was thought necessary to occlude the artery, but not to 
damage the coats ; the operator was satisfied he had made a thorough 
and satisfactory ligation of the artery; the aneurism ceased to pul¬ 
sate; after about two minutes a certain amount of pulsation returned 
in the aneurism; application of a kangaroo ligature around the com¬ 
mon carotid; pulsation became again practically imperceptible; 
feeble pulsations returned the same night; marked pulsations three 
days later; practically there was no suppuration. 

On the twentieth day the aneurism was quite as soft and the 
thrill as obvious as before ; rapid increase of aneurism. Sixty-seven 
days after first operation the subclavian was ligated, as to go down 
through the cicatrix in search of the innominate, with a view of tying 
it a second time, seemed impossible; there was just room enough on 
the inner side of the tumor to reach the artery at the junction of the 
jugular vein with the subclavian vein ; the matting together of the 
parts, as a result of the first operation, was such that it became almost 
impossible to know what one was dealing with ; an unpleasant acci¬ 
dent occurred ; tearing of a small branch which was followed by a 
hissing sound indicating penetration of air, but patient showed no 
bad effects; the pulsation of the artery guided the search for it; 
very slowly, after an infinity of picking and tearing, the artery was 
exposed about half an inch from the aneurism ; artery obviously 
thinned and dilated ; passage of double catgut ligatures which were 
tied separately ; no injury of walls; aneurism at once became still. 

Mitchell Banks remarks pathetically, “A very few lines suffice 
to describe this operation, but it took more than an hour to perform 
it, while the difficulty, danger, and anxiety that attended it are almost 
impossible to describe. Owing to the fact that the parts had already 
been interfered with, there was a good deal of hardened and cicatri¬ 
cial tissue present. Compared with this the performance of tying the 
innominate was a mere surgical amusement.” 

On thirty-first day frequent haemorrhage through a sinus; death 
on thirty-seventh day . 110 
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The cause of failure in the case of ligature of the innomi¬ 
nate may be due to the too rapid absorption of the kangaroo 
tendon ; two or three ligatures should be used in the future ; in 
the case of the ligation of the subclavian the thinned walls and 
dilated condition of the vessel, indicating disease, were surely the 
cause of the failure. 

The evident cause of the return of the aneurism in the first 
case, as shown by the history, was the too free use of the upper 
extremity which developed the collateral circulation. 

The preventive treatment therefore consists in causing the 
patients to change their occupation for one which does not require 
any exercise of the affected limb. 

The most probable trouble now in future seems to be not 
haemorrhage but a return and growth of the aneurism, through 
repatency or through the large collateral branches. 

Banks’s case above is an instance of the former, with its 
remedy, difficulties, and dangers. (B. and E.) 

At the time that Dr. Smyth’s patient returned to the hospi¬ 
tal, ten years after his discharge as cured, with a tumor as large 
as ever, if not larger, Dr. Smyth and the writer studied closely 
the surgically accessible branches that might return the blood 
into the aneurism. We settled upon the internal mammary 
and it was ligated, but without any manifest effect. 

The autopsy, made by the writer, showed that the return 
was due to the anastomoses of the perforating aortic intercostals 
with the branches of the subscapular through which the blood 
flowed freely through the axillary into the sac. 

We had thought of these anastomoses as being the principal 
channels through which the upper extremity was nourished, but 
it never entered our minds that there was also an upward or retro¬ 
grade current running back towards the heart. 

That portion of the axillary artery extending from the origin 
of the subscapular to the aneurism was carrying a double cur¬ 
rent,—that is, a to-and-fro current. It may be better under¬ 
stood by saying a systolic retrograde current to the aneurism 
and a diastolic direct current to the arm . 111 

Dr. Smyth says, “ I noticed during the dissection of the 
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body that the elevation of the arm to a right angle with the body 
changed the direction of the trunk of the subscapular artery and 
would have reversed the circulation.” 

With the arm elevated the retrograde current from the sub¬ 
scapular would have gone directly to the arm, a retrograde cur¬ 
rent would have supplied the aneurism. 

This simple experiment would not only have revealed the 
source of the circulation, but would have also shown an easy 
way to lessen the circulation in the aneurism . 112 

In cases of recurrent aneurisms when the vertebral has not 
been ligated, this artery, being the largest collateral branch, 
should be ligated. 

Should the pulsations continue, or should they return, the 
axillary artery itself should be ligated between the sac and the 
subscapular artery, especially if compression of the artery stops 
the pulsation. 

Dr. Smyth remarks in his account of the case, “ Dr. Sou- 
chon concluded his report by saying that instead of ligating the 
internal mammary it was the axillary that should have been 
ligated, between the sac and subscapular, but this would have 
been followed by secondary hemorrhage.” 113 But this argument 
would not hold good now with asepsis, etc. Besides, by actual 
measurement the distance between the origin of the subscapular 
and the sac was fully three inches. 

Dr. Smyth says that the only safe ligature would have been 
that of the subscapular . 114 But this ought surely to interfere 
seriously with the nutrition of the upper extremity and cause 
gangrene of the limb. 

Should the above means fail under strict asepsis, then the 
suggestions of Sabine, Markoe, Wyeth, Thompson, etc., should 
be considered, always with thorough asepsis. 

Aneurisms of the Third Portion of the Left 
Subclavian Artery. 

The aneurisms of the left side are not as frequent; out of 
120 cases, thirty-five were on the left, about 20 per cent., and 
eighty-five on the right side, about 8 o per cent. (Poland). 
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Traumatic Aneurisms of tJie Left Side. —There arc seventeen 
cases of traumatic aneurisms of the left side, by Dupuytren, 
Sawinkoff, Gibbs, Auchincloss, Majeste-Lallemand, Pereira, 
Earle, Warren, Manec, Mott, T. G. Morton, Madden, Marchesano, 
McKinnon, Michel, O’Reilly, Parke. 

I. —1819. Dupuytren. Left traumatic subclavio-axillary aneu¬ 
rism ; seven years previous to operation patient received punctured 
wound in left shoulder from behind ; luemorrhage ; two months later 
the aneurism appeared, which, seven years later, had reached the 
size of a child’s head ; ligation of second portion of the subclavian ; 
three years after ligature the aneurismal tumor was the seat of an 
abscess, which was opened, and recovery took place." 5 

II. —1823. Sawinkoff. Left traumatic subclavio-axillary aneu¬ 
rism ; cause not mentioned ; ligation of third portion ; cure. 110 

III. —1823. LI. L. Gibbs. Left traumatic subclavio-axillary 
aneurism; struck with a rope ; ligature of third portion ; cured. 117 

IV. —1833. Auchincloss. Left traumatic subclavio-axillary 
aneurism ; ligature of second portion ; died with cerebral symptoms, 
comatose ; serous effusion beneath arachnoid ; brain slightly softened ; 
purulent infiltration in the region of the wound. 118 

V. — 1S34. Majeste-Lallemand. Left traumatic aneurism ; due 
to wound of axillary artery, with excessive effusion of blood invading 
the supraclavicular region ; ligation between the scalenes ; the oper¬ 
ative wound was at least three inches deep before the artery could be 
reached. 119 

VI. —1835. J. J. Pereira. Left traumatic aneurism of axillary 
artery, extending considerably into the supraclavicular region; the 
artery was deeply seated, and was ligated close to the outer border of 
the anterior scalene; cured. 120 

VII. —-1835. Earle. Left traumatic subclavio-axillary aneurism ; 
ligature of the third portion ; cured. 121 

VIII. —1844. j. C. Warren. Left traumatic aneurism of sub¬ 
clavian artery due to rupture of the artery, caused by extension in 
reducing a dislocation of the shoulder; an abscess formed and upon 
its discharge hemorrhage followed ; there was great swelling in the 
supraclavicular region ; the wound, to ligate the subclavian artery, 
was very deep and dark ; no artery could be seen or felt at the bot¬ 
tom ; the anterior scalene was divided ; the pleura was perforated ; 
finally, the artery was successfully ligated : later, secondary htemor- 
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rhage occurred through the operative wound, but was easily con¬ 
trolled by plugging; cured. 1 -’ 2 

IX. —1848. Manec. Left traumatic subclavian aneurism ; 
shot-wound ; ligature of third portion ; during operation external 
jugular vein was cut and air entered veins ; cured. 123 

X. —1850. V. Mott. Fall of cask on shoulder ; left traumatic 
subclavio-axillary aneurism ; tumor situated below and under,—/.<?., 
behind clavicle ; ligature of third portion ; cured. 1 ' 21 ” 

XI. —1866. Thomas George Morton. Left traumatic high 
axillary aneurism requiring ligation of the subclavian in the second 
portion ; forty-three days after operation suppuration of sac; a bun¬ 
dle of nerves from brachial plexus sloughed away ; gangrene of limb ; 
frightful haemorrhage ; ligature of subscapular artery ; amputation at 
upper third ; haemorrhage on sixty-seventh day ; removal of humerus 
at joint; cured. 12111 

XII. —186S. T. S. Madden. Left traumatic aneurism due to 
gunshot-wound ; very much swelling in the supraclavicular region, 
so much so that Dr. Frank Hamilton, of New York, discountenanced 
the operation ; the artery was deeply seated and was ligated close to 
the outer border of the anterior scalene; it was necessary also to 
ligate the anterior scapular artery, as large as a crow-quill, which 
kept up a current after the ligature of the subclavian ; cure. 

The aneurism returned two years later, but we find no further 
record of the case. 123 

XIII. —1875. Marchesano. Traumatic aneurism of third portion 
of left subclavian artery. Wound produced by a blow with a sharp 
gouge, followed by profuse hremorrhage, which was in part arrested by 
the hand of the patient: the wound was in the left lateral region of 
the neck, in the supraclavicular triangle, distant from four to five 
centimetres from the upper border of the clavicle and about two centi¬ 
metres from the posterior border of the sterno-mastoid muscle ; liga¬ 
tion of the first portion of the left subclavian. Operation performed 
at night by artificial light; Cooper’s needle bearing the ligature was 
pushed as far within as possible in order to reach the other side of 
the wound ; having ascertained that the pressure of the tightened 
ligature was sufficient to check the haemorrhage, so that the direct 
pressure which had been applied during the operation could be dis¬ 
pensed with, the knot was tied ; twenty days later, death from slip¬ 
ping of the ligature and consequent haemorrhage. 126 

XIV. —1880. McKinnon. Left traumatic aneurism; due to 
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pistol-ball, a little internal to the middle of left clavicle; violent 
haemorrhage ; on seventh day pulsating tumor extended about one 
and a half inches underneath clavicle; ligation of third portion 
exterior to the scalene; six days after operation, terrific secondary 
haemorrhage; a bag of shot weighing two and a half pounds over 
wound; arrest of haemorrhage ; cure. 127 

XV. —1883. M. Michel. Left traumatic aneurism ; from gun¬ 
shot-wound ; small, deep effusion of blood ; no hmmorrhage from 
wound ; on the thirtieth day after the accident violent haemorrhage 
from wound under clavicle ; plugging of wound in artery by thrusting 
the finger deeply into the wound ; the artery was deeply seated ; the 
anterior scalene had to be divided to ligate the artery; cure. 128 

XVI. —18—. O’Reilly (Dublin). Left traumatic diffused axil¬ 
lary aneurism ; dislocation of shoulder and reduction, soon followed 
by aneurism ; ligature of third portion ; cure. 129 

XVII. —1891. Parke. Cure; left traumatic aneurism of third 
part; gunshot-wound; ligature of third portion; recovery, with 
almost total loss of motion in the thumb, index, and middle fingers. 
Man, aged forty years. First noticed the swelling three weeks after he 
was shot, and the operation was done three days later ; ball extracted 
from the neck subsequently. 130 
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Synopsis of Seventeen Traumatic Aneurisms of the 


No. 

Date. 

Name of Surgeon. 

i. 

iSi9 

Dupuytren. 

ii. 

1S23 

Sawinkoff. 

hi. 

i 

lS2j 

H. L. Gibbs. 

IV. 

IS33 

Auchincloss. 

v. 

lS 34 

Majeste-Lallemand. 

VI. 

iS35 

J. J. Pereira. 

VII. 

i 8 j 5 

Earle. 

VIII. 

1S44 

J. C. Warren. 

IX. 

184S 

Manec. 

X. 

1S50 

V. Mott. 

XI. 

1S66 

i T. G. Morton. 

XII. 

1S6S 

T. S. Madden. 

XIII. 

1S75 

Marchesano. 

XIV. 

1SS0 

McKinnon. 

XV. 

1SS3 

M. Michel. 

XVI. 

iS— 

O'Reilly. 

XVII. 

1S91 

Parke. | 


Cause. 


Punctured wound; axillary aneu¬ 
rism, with much swelling in 
supraclavicular region. 

Carried weights with a rope over 
shoulder; subclavio-axillary 
aneurism. 

i Struck with a rope; subclavio- 
I axillary aneurism. 


Carried heavy weights on his 
shoulder; subclavio-axillary 
aneurism. 


Sabre-wound in axilla; 
axillary aneurism. 

; subclavio- 

Subclavio-axillary 
cause not stated. 

aneurism; 

Subclavio-axillary 
cause not stated. 

aneurism; 

Dislocation of shoulder; sub- 


clavio-axillary aneurism. 


| Shot-wound; subclavio-axillary 
aneurism. 

Fall of cask on shoulder; sub- 
j clavio-axillary aneurism. 

Bruise of supraclavicular region ; 
high axillary or subclavio-axil¬ 
lary aneurism. 

• Gunshot-wound, minie ball; sub¬ 
clavio-axillary aneurism. 

, Wounded by a sharp gouge; 
subclavian aneurism. 

Pistol-wound; subclavio-axillary 
aneurism. 


Gunshot-wound, minie ball; sub- 
l clavio-axillary aneurism. 

1 Dislocation of shoulder; sub¬ 
clavio-axillary aneurism. 
Gunshot wound; subclavio-axil- 
I lary aneurism. 


Operation. 

Ligation of second portion. 

Ligation of third portion, close to 
scalene. 

Ligation of third portion. 

Ligation of second portion. 

Ligation of second portion. 

Ligation of third portion, close to 
the scalene. 

Ligation of third portion. 

Ligation of second portion. 

Ligation of third portion. 

Ligation of third portion. 

Ligation of second portion, and 
later, amputation. 

Ligation of third portion, close 
to scalene; also of anterior 
scapular artery. 

Ligation of first portion. 

Ligation of third portion, close 
to scalene. 

Ligation of second portion. 

Ligation of third portion. 

Ligation of third portion. 
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Third Portion of the Left Subclavian Artery. 


Complications. Results. 


Remarks. 


References. 


Abscess. 


j Cure. 



Cerebral symptoms 
comatose. 


Death. 


Cure. 


Abscess; lnemor- 
rhaye. 


Air entered external 
jugular. 


Suppuration; gan¬ 
grene ; hemorrhage. ! 


Haemorrhage. ! Death. 

Haemorrhage. Cure. 

Haemorrhage. “ 

Gangrene of the tin- ‘ 

gers. 


Tumor size of a child’s head. 

i 


Excessive swelling in supraclavic¬ 
ular region ; operative wound at 
least three inches deep. 

The artery was deeply seated on ! 
account of considerable swelling 
in supraclavicular region. 


! 

Great swelling in supraclavicular 
region; wound deep and dark. 


I le was a carrier of “ deal planks;” , 
had the subcutaneous thickening 
called a “deal runner's pad.” 

Much swelling in supraclavicular 
region; later on, recurrent aneu¬ 
rism. 

The ligature slipped. 

Bag of shot over the wound stopped 
the haemorrhage. 

| 

Artery deeply seated. 


Diffused axillary aneurism. 


Lemons Orales de Clinique Chirui g., 
1S34, Vol. iv, p. 525; Wyeth's 
Essays, p. 174; Norris’s Contribu¬ 
tions; Arch. klin. Cliir., Bd. x. 

Guy’s Hospital Reports, Vol. xv, p. 
73; Wyeth’s Essays, p. 178. 

B. C. Brodie, in Medico-Chirurg. 
Transactions, XII,' 531; Wyeth's 
Essays, p. 180. 

Edinburgh Medical and Surgical Jour¬ 
nal, Vol. xiv, p. 325, 1836; Wyeth’s 
Essays, p. 174. 

Recueil de Memoires de Medecine 
Militaire, Baris, 1S34, xxxvi, p. 176. 

Journal de Soc. Med. de Lisbonne, 
1835,1,149. 

Norris's Contributions, p. 224; Arch, 
klin, Chir., Bd. X, p. 224; Wyeth’s 
Essays, p. 1S4. 

Med. Chir. Transactions, London, 
1S46; American Journal Medical 
Sciences, Philadelphia, 1846, N. S. 
539; Lancet, 1845, Vol. 11, p.620; 
Wyeth’s Essays, p. 176. 

Arch. klin. Chir.; Wyeth’s Essays, p. 
188. 

Operator's Notes; Wyeth’s Essays, p. 
216. 

American Journal Medical Sciences, 
July, 1867, N. S. liv, 70, and July, 
1876; Wyeth’s Essays, p. 176. 

Nashville Med. and Surg. Journal, 
Bowling, 186S, N. S. iv, p. 59. 

Observatore Medico, Palermo, Sicili- 
ano, 1875, 327. 

Virginia Med. Monthly, 1880, vu, 
524; also quoted by George Poinsot 
in Jaccoud’s Dictionary, Article 
Artere Sous-Claviere, 1882, p. 419. 

American Journal Medical Sciences, 
Philadelphia, 1883, N. S. LXXXVi, 
439 - 

Cyclopaxl. Anat. and Physiology, Vol. 
iv, p. 616; Wyeth’s Essays, p. 206. 

Medical Record, February 1 5 » *890. 
New York, xxxvu, p. 184; also 
Sajous’s Annual, 1S91, Vol, ill, p. 9. 
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Deductions. 

Left Traumatic Aneurism. —On the left subclavian, the liga¬ 
ture of the second portion is as safe as that of the ligature of the 
third portion . 131 

The remoteness of this second portion from the heart, its 
situation at the far end of the arch, which arch breaks the first 
impulse of the heart’s action, and, finally, the greater length of 
the first portion on the left, are as many conditions which are 
said to be the cause why the ligation of the second portion on 
the left is safer than on the right side . 132 

We must here recall that the ligation of the second portion 
of the right subclavian is not any safer than the ligation of the 
first . 133 

Out of the ten cases of traumatic aneurisms in which the 
second portion was ligated, there were only six on the left side 
(Dupuytren, Auchincloss, Majeste, Warren, Morton, Michel), 
and they were all cured but one (Auchincloss), there were four 
on the right side (Bullen, Roux, Pitha, Langenbeck No. i), and 
they all died except one (Bullen). 

The study of those cases of left traumatic aneurism elicit 
the same important and noticeable remarks which we have made 
in regard to the traumatic aneurisms on the right side, particu¬ 
larly that some cases were accompanied with little swelling and 
others with much swelling ; these were more difficult, of course ; 
some of them were high axillary aneurisms, but with much swell¬ 
ing in the supraclavicular region, making them practically aneu¬ 
risms of the third portion as far as the treatment was concerned. 

The most common complications are haemorrhage, four 
times; sepsis, twice; both now preventable. Gangrene occurred 
in two cases only (Morton, O’Reilly). Cerebral symptoms in 
one case (Auchincloss), with death. 

Idiopathic Aneurisms of the Left Side ; Treatment by Open¬ 
ing the Sac. —We know of no case reported in which an aneu¬ 
rism of the left side had been treated by opening the sac. 

Treatment by Ligation of Arteries ; Proximal Ligation of 
the Third Portion of Left Subclavian. —There are fifteen cases on 
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record of ligation of the third portion of the left subclavian as a 
proximal operation, by Post, Liston, Sawinkoff, Wishart, Brodie, 
Porter, Earle, Skey, Cooper, Warren, Mott, Demme, Ferguson, 
Lane, White and Huntington. 

I. —1817. Post. Man, aged twenty-seven years; subclavio- 
axillary aneurism ; haemorrhage ; sac bursts, discharging three ounces 
dark coagulated blood; cure. 134 

II. —-1820. Robert Liston. Man, aged thirty-five years; sub- 
clavio-axillary aneurism ; violent haemorrhage from external jugular ; 
cured. 135 

III. —1822. Sawinkoff. Man, aged thirty years; subclavio- 
axillary aneurism ; size of an egg; under the acromial extremity of 
the clavicle; proximal ligature of third portion; great difficulties 
because of the raising of the clavicle by the tumor; cure. 136 

IV. —1823. Wishart. Man, aged forty-seven years ; subclavio- 
axillary aneurism ; abscess in axilla ; cured. 131 

V. —1823. Brodie. Man, aged fifty-six years ; subclavio-axillary 
aneurism ; gangrene ; exhaustion ; death ; thrombi on both sides of 
ligature. 138 

VI. —-1829. Porter. Man, aged forty years ; subclavio-axillary 
aneurism; suppuration of sac; cured. 139 

VII. —1830. Earle. Man, aged fifty-four years; subclavio- 
axillary aneurism, immediately below the left clavicle, just where the 
artery passes beneath the clavicle ; size of half of a large orange; 
dissection to ligate the artery on the outer edge of the scalene; the 
finger detected a pulsating cord in the situation of the artery, under 
which an aneurismal needle was passed without difficulty ; on exam¬ 
ining the cord the pulsations were distinctly felt as strong as before; 
but on compressing it on the needle, the pulse at the wrist was not 
arrested and the man complained of a pain at the inner side of the 
elbow; it was apparent that the ulnar nerve had been surrounded 
and not the artery, which was immediately below it, and caused the 
nerve to pulsate by its close contact; before withdrawing the needle, 
it was armed with a silk and an assistant was requested to draw the 
nerve gently upward and outward ; by this expedient, with a little 
more dissection, the naked artery was exposed fairly and readily; the 
same needle was passed round it, and on compressing it the pulse at 
the wrist was immediately arrested ; then the artery was ligated ; the 
case is considered as having recovered. 140 
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VIII. —1840. F. C. Skev. Subclavio-axillary aneurism: 
phlebitis after operation ; cured. 141 

IX. —1841. B. B. Cooper. Man, aged fifty years ; subclavio- 
axillary aneurism ; pleuritis; pneumonia; death. 142 

X. —1847. Warren. Remarkable deviation of the vessel clue 
to a double curvature of the spine. 

A lady, thirty years of age, had a congenital club-foot of the 
worst kind, and a double curvature of the spine. She consulted me 
in the early part of December, 1847, for an aneurismal tumor, situ¬ 
ated just above the scapula end of the clavicle, about the size of a 
pigeon’s egg. It showed itself after drawing a cork. I endeavored 
to discover the subclavian artery in its normal situation beneath the 
clavicle at the point where it passes over the first rib. No large ves¬ 
sel, or any osseous protuberance answering to the tubercle of the first 
rib, usually taken as the guide to the artery in this position, could be 
found. Different parts of the neck were then explored, which led to 
the discovery of a large artery passing obliquely upward, parallel to, 
and about an inch removed from, the external border of the trapezius 
muscle. Compression being made at this point, the pulsations of the 
tumor ceased, as well as the pulse at the wrist. There was no ques¬ 
tion, therefore, in my mind, that this was the subclavian artery ; but 
it was more difficult to determine the cause of this remarkable 
anomaly. I now sought for the first rib, and discovered both the 
first and a part of the second rib passing obliquely across the neck 
above the clavicle. The whole osseous system of the chest, in this 
case, had undergone a partial displacement. The spine anti ribs at¬ 
tached had been, as it were, moved upward ; while the sternum was 
carried in an opposite direction. 

As the tumor was rapidly increasing it was evident that, consid¬ 
ering its situation and the great danger of delay, no time was to be 
lost, if any surgical operation was to be resorted to. The opera¬ 
tion was performed on December 24, 1S47, the pulsations of the 
vessel being the principal guide, as the other anatomical marks were 
wanting; a cut opened one of the branches of an artery given off 
from the thyroid axis, which was tied. Directly over the artery a 
large vein, apparently the external jugular, was encountered. The 
aneurismal needle unarmed was passed from below upward, on account 
of the difficulty of introducing it in the opposite direction, from the 
interference of the scalenus anticus, which had its insertion just 
below. The instrument was now threaded with the ligature and with- 
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drawn. The pulsations in the aneurismal sac, as well as those of the 
radial artery at the wrist, at once ceased, and all appearance of tumor 
vanished. A number of large vessels, taking their origin from the 
subclavian, exist in different parts of the neck. One of these, ap¬ 
parently the suprascapular, passes directly over the sac and pulsates 
so strongly as to convey the impression of a return of pulsation in 
the aneurismal tumor. The ligature separated ninety-six days after 
the operation. 

I saw this patient on September 14, 1S4S, for the last time. At 
that period she was quite well. The aneurismal tumor had in a great 
measure disappeared ; but it still conveyed the impression of contain¬ 
ing a fluid. Directly on its surface and incorporated with it was a 
very large arterial trunk supposed, as above stated, to be the supra¬ 
scapular. This vessel pulsated powerfully and at first gave an appear¬ 
ance of pulsation to the tumor, but, by careful manipulation, could 
be separated from it, the pulse at the wrist still remained a little less 
strong than in the corresponding artery of the other side. 1,13 

XI. —1850. V, Mott. Man, aged thirty-five years. Subclavian 
aneurism; another vessel was seen to pulsate along-side of the sub¬ 
clavian ; it was tied also, and then all pulsations ceased and did not 
return ; cured. 144 

XII. —1858. Demme, Sr. Man, aged (?) years. Subclavio- 
axillary aneurism ; cured." 5 

XIII. —1872. Sir Wm. Ferguson. Man, aged forty years. Sub¬ 
clavian aneurism ; thoracic duct supposed to have been wounded ; 
death. 146 

XIV. — 18—. L. C. Lane. It is a remarkable case of secondary 
recurrent hemorrhage and secondary ligatures. 

A miner from Alaska. Left subclavio-axillary aneurism, size of 
a large orange; ligature of the subclavian close to the scalenes; in 
one week primary union of the wound; near the end of the second 
week the man rises from his bed to use the closet stool; slight bleed¬ 
ing through the reopened wound ; later, another violent bleeding 
occurred ; on the fourteenth day the wound was opened, and while 
the blood that gushed from the distal end was controlled by sponge 
used as a tampon, the artery was exposed by severing the sternal leg 
of the sterno-cleido-mastoid muscle, and a thread thrown around the 
subclavian just as it emerges from the thorax, —/.<?., on the first por¬ 
tion; this so controlled the bleeding that a ligature was passed also 
around the vessel close to the aneurism on the proximal side; no 
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more haemorrhage; the vitality of the limb was well maintained ; on 
the nineteenth day after the first ligature death by exhaustion. 147 

XV.—1885. White and Huntington. Aneurism of left sub¬ 
clavian ; outer third ; ligation of the subclavian artery at the middle 
third ; recovery; death later from rupture of an aneurism of the ab¬ 
dominal aorta ; autopsy ; left subclavian and axillary arteries occluded 
between the origins of the superior intercostals and acromio-tho- 
racic. 148 

Proximal Ligation of the Second Portion of Left Subclavian. 
—The following case is the only one recorded where the second 
portion of the left subclavian was tied for spontaneous aneu¬ 
rism. 

1883. Case of Auchincloss. Man, aged sixty-five years. Sub- 
clavio-axillary aneurism ; cerebral symptoms; death; purulent infil¬ 
tration in region of the wound. 149 

Ligation of the First Portion Alone of the Left Subclavian. 
—Wyeth considers the operation of the ligation of the first por¬ 
tion of the left subclavian as the most formidable in the domain of 
operative surgery. 1 '" 

It has been undertaken regularly only once, by J. Kearney 
Rodgers, of New York, and the case terminated fatally . 151 

Parker’s case of ligature of the subclavian, carotid, and 
vertebral is on the left side, says Gross . 152 

Wyeth says on the right side . 153 

However, Dr. Halsted, before removing the sac of the aneu¬ 
rism in his remarkable case, ligated the left subclavian as it 
emerges from the chest. 

Dr. Lane also asserts positively, in a personal communica¬ 
tion to the writer, that, when he said he ligated the artery just 
as it emerges from the thorax, he meant that he ligated the 
first portion. 

The operation for ligation of the first portion of the left 
subclavian is more difficult and dangerous, since the vessel is 
more deeply situated and has the thoracic duct in close prox¬ 
imity. 10 ' 
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On account of the intimate relations of the thoracic duct to 
the left subclavian artery, as the vessel goes behind the scalenes, 
the ligation should not be attempted close to this muscle, nor 
should the dissection be carried fully to the scalenes. 1 '’ 5 

It should be tied as low down as possible, the duct being 
less likely to be injured here, since in passing behind the aorta it 
is deeper than the artery. 

However, since the thoracic duct has two or three terminal 
branches (W. W. Keen), the risk is not as great. 156 

On the left side the ligature of the thyroid axis and internal 
mammary artery near their points of origin is not justifiable, on 
account of the proximity to the thoracic duct. 157 

The memorable pioneer case is that of Dr. J. Kearney 
Rodgers. 

It was universally regarded as impracticable to ligate the 
left subclavian in its first portion on account of its numerous 
important and dangerous relations. 

No one had yet been found ingenious enough to devise and 
bold enough to execute such an enterprise. 156 

The patient was a man, aged forty-two years. In lifting a heavy 
weight he was suddenly seized with an aneurism of the third portion ; 
admitted into the New York Hospital; tumor the size of a hen’s egg ; 
operation on October 14, 1845. Great difficulty in reaching the 
artery safely; wound as deep as the finger’s length, and still greater 
difficulty in passing a ligature, although using a needle with a mov¬ 
able point; haemorrhage on October 26 ; death fifteen days later; 
proximal end of subclavian plugged ; distal end plugged with soft, 
imperfect clot; the vertebral was given off at the site of the ligature, 
was almost patulous, and evidently had been the seat of the haemor¬ 
rhage which caused the patient’s death. 

Dr. Rodgers regretted he, had not secured the vertebral 
artery and also the thyroid axis, believing that this would have 
effectually prevented the fatal haemorrhage. 

It was acting upon this suggestion that Professor Willard 
Parker, in September, 1863, tied the right subclavian artery on 
the inside of the scalene, the carotid, and the vertebral, but also 
with a fatal result. 1 " 9 
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Distal Ligation of the Third Portion of the Left Subclavian. 
—We found mention of only one case in which the third portion 
of the left subclavian had been ligated as a distal operation for 
an aneurism of that same portion of the artery. 

It is the case of Professor Toland, of San Francisco. Spon¬ 
taneous aneurism; left subclavian artery; third portion; distal 
ligation ; recovered from operation ; cured . 100 

Distal Ligation of Axillary Artery on Left Side for Left Sub¬ 
clavian Aneurism of Third Portion. —There is only one case of 
ligation of the left axillary artery as a distal operation. 

It is the following : 

1874. R. A. McLean. Aneurism of third portion of the left 
subclavian,—large pulsating tumor in left supraclavicular region ; 
distal ligation of the third portion of the axillary artery; the pulsa¬ 
tion in the tumor was perceptibly lessened immediately after the liga¬ 
tion and gradually decreased up to the sixth week after the operation, 
after which no pulsation or bruit could be discovered. Ligature came 
away on the twentieth day and wound healed a few days afterwards. 
The tumor is at least one-third smaller than when the operation was 
performed ; it is hard to the touch and is evidently being rapidly 
absorbed. 1611 Tumor grew anew ; htemorrhages from tumor ; death 
eight months after operation. 1611 * 

Treatment by Extirpation of the Sac on the I.eft Side. —It 
was on the left side that Dr. Halsted successfully removed, for 
the first and only time, a pulsating aneurism of the third portion 
of the subclavian. 

Four incisions and three flaps; excision of the inner third of 
the clavicle; ligation of the first portion of the subclavian artery 
as it emerges from the chest; ligation of the second portion of 
the axillary artery; double ligature above and below the sac of 
the subclavio-axillary vein, which was adherent to the sac; dis¬ 
section and removal of the sac, together with the excised clavicle 
and the ligated vein, all in one piece; operation lasted three 
hours and a half; cure. 

A favorable circumstance was that the aneurism was partly 
filled with hard clots, but it still pulsated, though feebly . 102 In 
Dr. Schopf’s case there were no pulsations at all. 
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It is Dr. Halsted, also, who truly has then, for the first and 
only time, successfully ligated the first portion of the left sub¬ 
clavian. 

A recent letter from Dr. Halsted states that the man has 
continued well and has a very fair use of his limb. 

Treatment by Amputation at the Shoulder-Joint on the Left 
Side. —Heath reports a case of amputation at the shoulder-joint 
for an aneurism of the third portion of the left subclavian with 
no apparent benefit to the aneurism . 163 

In the discussions that followed this report in the Medico- 
Chirurgical Society , 11 ' 1 it was stated that amputation at the shoul¬ 
der had been done four times (without saying on which side) 
with apparent benefit in only one case, that of Mr. Spence, of 
Edinburgh . 165 

The patient seems never to have quite lost pulsation in the 
aneurism, though he survived four years ."' 6 

The following is another case (Charles A. Morton) : 

Left subclavian aneurism, third portion, size of half of a 
large orange; Macewen’s treatment; finally, amputation at 
shoulder-joint; aneurism continued to increase; haemorrhage; 
death. lli7a 

We will recall here the case of left traumatic aneurism of 
T. G. Morton, related above. It was a high axillary aneurism 
presenting sloughing and haemorrhage, which compelled amputa¬ 
tion at the shoulder-joint; the patient recovered. 16 " 1 ' 

However, if such procedure is justifiable, it is surely on that 
side in view of the difficulties and dangers of the ligation of the 
first portion, if the second portion cannot be safely ligated. 
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Synopsis of Twenty-four Idiopathic Aneurisms of the 



Operations. 

[ 

Operators. 

Complications. 

I. 

Needling. 

(?) 

(?) 

II. 

Opening of the sac. 

No cases. 

III. 

Proximal ligatures. 

A. Proximal ligature of 
the third portion of the 




left subclavian. 




1. 

1819. Post. 

Haemorrhage. 


11. 

1820. Liston. 

! Haemorrhage from external jugular. 


hi. 

1822. Sawinkoff. 

j. 


IV. 

1823. Wishart. 

Abscess in axilla. 


V. 

1833. Hrodie. 

Gangrene. 


VI. 

1829. Porter. 

Suppuration of sac. 


VII. 

1830. Earle. 



VIII. 

1S40. I'. C. Skey. 

i Phlebitis after operation. 


IX. 

1841. B. B. Cooper. 

Pleuritis; pneumonia. 


X. 

1847. J. M. Warren. 

Deviation of the artery. 


XI. 

1S50. V. Mott. 



XII. 

1858. Demme, Sr. 



XIII. 

1S72. Wm. Eerguson, 
Sr. 

Thoracic duct supposed to have been 
wounded. 


XIV. 

18—. Lane. 

Secondary recurrent hemorrhage and sec¬ 
ondary ligatures of first portion. 


XV. 

1885. White and 

Huntington. 



B. Proximal ligature of sec¬ 
ond portion of left sub¬ 
clavian. 

1833. Auchincloss. 

Suppuration; cerebral symptom. 


C. Ligature of the first 
portion. 

1S45. K. Rodgers. 

Haemorrhage from vertebral. 

IV. 

Distal ligature of the third 
portion. 

1864. Toland. 


V. 

Distal ligature of axillary. 

1874. K. A. McClean. 

None. 

VI. 

Extirpation of the sac. 

1892. Ilalsted. 


VII. 

Amputation at the shoulder- 
joint. 

Charles Morton. 

Charles Heath. 
Spence, of Edinburgh. 

T. G. Morton. 

Haemorrhage. 

Sloughing and haemorrhage. 
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Third Portion of the Left Suiiclavian Arterv. 


Results. Remarks. References. 

(?) (?) ■ (?) 


Cure. Subclavio-axillary aneu- | Couperin Med. Chir. Trans., 1818, p. 1S6; Wyeth's Essays, 
rism. 1 p. 177. 

“ Subclavio-axillary aneu- 1 Norris’s Contributions of Practical Surgery, p. 222 ; Edinb. 

rism. i Med. and Surg. Journ., Vol. xvi; Wyeth’s Essays, p. 180. 

Cure. Subclavio-axillary aneu- ! Journ. Chirurgie; Augenheilkunde, vi, 662; Guy’s Hospital 

rism. Reports, Vol. xv, p. 69; Wyeth’s Essays, p. 178. 

“ Subclavio-axillary aneu- Guy’s Hospital Reports, Vol. xv, p. 73; Wyeth’s Essays, p. 

rism. 1 17S. 

Death. Subclavian aneurism; 1 Arch. klin. Chir., 13 d., p. 222 ; Wyeth’s Essays, p. 182. 

thrombi on both sides. 

Cure. Subclavio-axillary aneu- Dublin Hospital Reports. Vol. xv, p. 198; Guy s Hospital 

rism. Reports, Vol. XV, p. 73; Wyeth’s Essays, p. 1S2. 

“ Subclavio-axillary aneu- ; Med. Gazette, London, 1830, Vol. vi, p. 241 ; Norris’s Con- 

rism. At first the nerve trib., p. 224; Arch. klin. Chir., Bd. x, p. 224; Wyeth’s Es- 
was tied by mistake. j says, p. 184. 

“ Subclavio-axillary aneu- Lancet, 1S40, p. 376; Wyeth’s Essays, p. 178. 

rism. 

Death. Subclavio-axillary aneu- Guy’s Hospital Reports, Vol. xv, p. 70 ; Wyeth’s Essays, p. 

■ rism. 188. 

Cure. Subclavian aneurism. Surgical Observations, 1S67, p. 429; Wyeth’s Essays, p. 178. 

“ .Subclavian aneurism. Operators’ Notes, A. B. Mott to Wyeth’s Essays, p. 216. 

“ Subclavio-axillary aneu- Arch. klin. Chir., Bd. x, p. 236; Wyeth’s Essays, p. 206. 

rism. 

Death. Subclavian aneurism. Lancet, 1872; Wyeth’s Essays, p. 212. 

“ Subclavio-axillary aneu- Pamphlet printed by Stanley & Davis, 543 Clay St , .San 

rism. Francisco, Cal. 

Cure. Subclavian aneurism. Report of Surgeon-General, United States Army, Washington, 

D. C., 1885, p. 104. 

Death. Subclavio-axillary aneu- Edinburgh Medical and Surgical Journal, 1836, Vol. xiv, p. 

rism. 325 ; Wyeth’s Essays, 574. 

“ Proximal and subclavian Gross’s System of Surgery, 18S2, Vol. 1, p. 756; N. Y. Med. 

plugged; distal end also Journ., March, 1846; Guy’s Hospital Reports; Wyeth’s Es- 
closed by soft plug; ver- says, p. 170. 
tebral patulous. 

G Subclavian aneurism; re- Western Lancet, San Francisco, 1872, Vol. II, P- 35 2 > Am- 

covered from operation. Journ. of Med. Sci., 1S64, p. 562; Wyeth’s Essays, p. 21S. 
Death eight Tumor grew again; hcemor- Western Lancet, San Francisco, 1874, Vol. 11, p. 35 2 ; l >er ‘ 
months after rhage from tumor. sonal letter to writer, 

operation. 

Cure. Subclavio-axillary aneu- Johns Hopkins Hospital Bulletin*, July-August, 1S92, p. 93 - 

rism. 

Death. Aneurism continued to British Medical Journal, London, 1894, I, p. 1070. 

I grow after operation. 

Nul. .. . London Lancet, 1SS0, Vol. 1, p. 168. 

Cure. Same pulsations persisted. Med Chir. Trans., Vol. 11, p. 206 ; British Medical Journal, 

June, 1880, Vol. I, p. 924. 

“ High axillary aneurism; Holmes’s System of Surgery, Packard, 1881, Vol. 11, p. 4 U; 

was of traumatic origin. International Encyclopaedia of Surgery, Ashhurst, 1883, Vol. 

vm, p.511; American Journal of the Medical Sciences, 
July, 1867, p. 70; Wyeth’s Essays, p. 176. 
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Deductions. 

Left Idiopathic Aneurisms . —The perusal of the preceding 
tables of 24 idiopathic aneurisms of the left side shows that out 
of 25 operations of all kinds, 12 recovered. 

Out of 18 ligations of all kinds, 11 recovered. 

Out of 17 proximal ligations, 11 recovered. 

Out of 15 proximal ligations of third portion, 11 recovered. 

The single case of ligation of the second portion died ; also 
the only case of ligation of the first portion died. 

Haemorrhage occurred 5 times out of the 24 operations ; 
sepsis, inflammation, etc., 6 times. 

Ten of the 24 cases were subclavian aneurisms ; the balance 
were subclavio-axillary aneurisms. 

Recapitulatory Tables of the Final Results of the Operative 
Treatment of Aneurisms of the Third Portion. —(1) General Table , 
including all kinds of aneurisms and all kinds of operations. 

There are 115 operated cases: 31 traumatic, 81 idiopathic, 
and 3 recurrent. 

Of these 115 cases 40 recovered, or about 35 per cent. 

Sixteen different kinds of operations were performed; 13 
different kinds of ligations. 

(2) Table of Final Results of Traumatic Aneurisms. —Out of 
31 traumatic aneurisms, 19 recovered, about 6G per cent. 

Four on right side : 2 out of 3 by incision of sac and liga¬ 
ture of both ends (Langenbeck, No. 2, Miles); 1 out of 3 by 
ligature of second portion (Bullen) ; 1 out of 1 by ligature of 
innominate and carotid (Lewtas). 

Fifteen on left side: 10 out of 10 by ligature of third por¬ 
tion (Sawinkoff, Gibbs, Pereira, Earle, Manec, Mott, Madden, 
McKinnon, O’Reilly, Parke); and 5 out of 6 by ligature of 
second portion (Dupuytren, Majeste-Lallemand, Warren, Morton, 
Michel). 

( 3 ) Table of Final Results of Idiopatluc Aneurisms. —Out 
of 81 cases, 21 recovered, about 25 per cent. 

Eight on right side : 1 out of 1 by incision of the sac and 
ligature of both ends (Syme); 1 out of 11 by proximal ligature 
of third portion (Green) ; 1 out of 2 by ligature of innominate 
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and carotid (Coppinger); 1 out of 2 by ligature of innominate, 
carotid, and, later, vertebral (Smyth); 1 out of 1 by distal liga¬ 
tion of third portion and carotid (Monod); 1 out of 1 by extir¬ 
pation of the sac (Schopf) ; 2 out of 5 by amputation at the 
shoulder. 

Thirteen on left side: 10 out of 10 by proximal ligation of 
the third portion (Sawinkoff, Gibbs, Pereira, Earle, Manec, Mott, 
Madden, McKinnon, O’Reilly, Parke); 1 by extirpation of the 
sac (Halsted) ; 2 by amputation at the shoulder (Heath, Spence). 

Recapitulatory Tabic of the Complications .—Of 11 5 aneu¬ 
risms of all sorts, 79 presented complications (about 60 per 
cent.), of which 17 recovered (about 19 per cent.). 

(1) Haemorrhage occurred in 48, of which 10 recovered 
(about 20 per cent.). 

(2) Inflammation, suppuration, sepsis occurred in 15, of 
which 5 recovered (33 per cent.). 

(3) Pleuritis, pneumonia, pericarditis, bronchitis occurred 
7 times, and they all died. 

(4) Phlebitis occurred in 2 cases, of which 1 recovered. 

(5) Cerebral symptoms in 5 cases, and they all died. 

(6) Gangrene occurred in 4 cases, of which 3 recovered (75 
per cent.). 

(7) Penetration of air in veins occurred in one case in ex¬ 
ternal jugular vein ; it recovered. 

(8) Wound of thoracic duct occurred in 1 case; it recovered. 

(9) Wound of pleura occurred in 1 case; it recovered. 

(10) Shock in 1 ; it died. 

(N. B.—For the relative frequency and gravity of each com¬ 
plication, see special tables of each kind of aneurism and each 
kind of operation performed.) 

The two greatest factors in fatalities are, therefore, haemor¬ 
rhage and sepsis. They must and they shall henceforth dis¬ 
appear from the field with the thorough aseptic and antiseptic 
precautions. Mortalities will then decrease in a wonderful pro¬ 
portion. 

However, the teachings derived from all the other factors 
connected with the thrilling history of aneurisms of the third 
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portion will remain, and must constantly be borne in mind to be 
conquered in their turn. 

Recurrent Aneurisms of the Left Side .—There is but one 
case of recurrent aneurism on the left side ; it is that of T. S. 
Madden, related above. 1CTc 

It was of traumatic origin. The proximal end of the 
wounded artery had been ligated, but not the distal end. 

No operation had been performed as far as the records 
show, and the patient did not seem to be much troubled with 
his disease. 

Injudicious and undue use of the limb on the affected side 
seemed to be the cause of the aneurism. 

Arterio-Venous Aneurisms or the Third Portion of the 

SUISCLAVIAN. 

Arterio-venous aneurisms of the large arteries and veins of 
the neck are less frequent and less dangerous than the arterial 
aneurisms of the same arteries. 

It is thought by some that the injury of the vein is what 
saves the patient, because, if either vessel was injured alone, it 
would be more serious. 

Still, simultaneous wounds of artery and vein are sometimes 
followed by death, as shown by the following case : 

I. —Will Ogilvie. Narrow wound on the outer side of the left 
subclavian artery near its origin ; at the same time the vein had also 
been wounded in a similar place ; repeated haemorrhages; death on 
the nineteenth day ; in the last days of his life he presented a tumor 
of four by five inches, extending above and below the clavicle ; it 
was pulsatile; haemorrhages were taking place by the very apex of the 
tumor. 168 

The following are the only other cases the writer could find 
recorded : 

II. —Patient in Charity Hospital, New Orleans, La. Gunshot- 
wound of the neck; slight transient haemorrhage; persistence of a 
small pulsating and thrilling tumor; patient died seven years later; 



SURGERY OF SUBCLAVIAN ANEURISMS. 


?6S 


autopsy showed an aneurism, arterio-venous, between the subclavian 
artery, internal jugular vein, and subclavian vein. 169 

III. —Robert. Gunshot-wound above left clavicle ; recovery ; 
good health, but for uneasiness caused by a continuous thrill or mur¬ 
mur about the clavicle, neck, and axilla ; it was audible at a distance ; 
the hand perceived strong vibrations. 170 

IV. —Larrey. Punctured wound in supraclavicular region ; 
development of a considerable tumor with pulsation and a thrill ; 
jugular and cephalic veins much dilated and pulsating. 171 

V. —Letenneur, of Nantes. 1865. Gunshot-wound; diffuse 
tumor ; thrill extending under sterno-mastoid, upper half of sternum, 
and under clavicle. 172 

VI. —Sanson reports a case due to gunshot-wound ; it presented 
no serious symptoms. 173 

VII. —Larrey reports another case due this one to a gunshot- 
wound, followed by no serious disturbance. 171 

VIII. —Gross says he has had a case under his own observation 
during six years, and the only annoyance experienced was from the 
noise of the tumor. 173 

As regards the treatment, all surgeons agree to let such 
aneurisms alone. 

However, in some cases the tumor may grow, may cause 
pain, and may interfere with the usefulness of the arm; in some 
cases the noise is intolerable to patients, often preventing sleep. 
What is to be done, then ? Should we operate or not, and what 
operation should be performed ? 

We must bear in mind that the vessels here are large and 
that the ligation of either is apt to be followed by gangrene. 

The ligation of the artery, however, when followed by gan¬ 
grene is without remedy, save amputation. 

The ligation of the vein is not without remedy, ivhcu the 
symptoms following the ligature of the vein become threatening, 
since they can be often stopped by ligating the main artery of 
the limb below the largest collateral,—that is below the scapular 
or below the deep brachial, as demonstrated by the admirable 
and imperishable labors of Braune, of Leipsic; of H. Braune, of 
Heidelberg; of ITenicken, of Langenbeck ; of our own home 
prides, John A. Liddell, of New York; Samuel W. Gross, of 
Philadelphia; Lewis S. Pilcher, of Brooklyn. 176 
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Appendix. 

It was not without peculiar and somewhat thrilling incidents 
that the unique, splendid, and invaluable specimen of Dr. Smyth's 
case, finally landed in our grand National Museum, where the 
skilful pathologist will surely make it live as long as perishable 
matter can be made to last. 

A few hours after the poor celebrated patient had died, the 
body was carefully embalmed, and with the greatest solicitude 
injected with cocoa-butter and carmine, which gave a most pene¬ 
trating injection. 

As soon as ready, I started dissecting it with the most 
intense and anxious interest, and with as much celerity as pos¬ 
sible, because the friends of the dead man were chafing to har e 
the remains to bury them in a style befitting such an illustrious 
personage. He had no family, but he belonged to a colored 
association whose members were very proud of the great celebrity 
the man had acquired, as they judged from the attention and 
curiosity which followed him and all his movements. 

They were very pressing and impatient in their demands for 
the body, and we were giving them all sorts of excuses, hoping to 
wear out their patience. I, for one, was doggedly determined 
that they should not have him without dividing with me, and I 
wanted the lion’s share. 

One morning, as I was getting through with the dissection, 
I heard a great row in the waiting-room of the dead-house. 
This was situated in the rear of the hospital block, on Gravier 
Street, whereas the entrance was in front, of course, on Common 
Street, a distance of about 300 feet. 

I recognized the voice of Dr. Smyth, clamoring over the 
others, trying to pacify them again. He had a great deal of 
influence over them, being himself a Republican, but this time, I 
thought, his prestige was ebbing fast, and I decided upon a bold 
coup d'etat to preserve the to-be world-renowned specimen. 

So I quickly separated the interesting parts from the balance 
of the corpse, wrapped them up in an old sac-cloth that hap¬ 
pened to be laying there, and passed the package out through 
a window to an assistant keeper of the dead-house, telling him 
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to carry it to my coupe, which was standing in front of the hos¬ 
pital. I then leaped through the same window and took the 
garden walk opposite to the carrier, that he might not be 
suspected. 

I reached the front door and my carriage before him. Tak¬ 
ing the much coveted specimen from the carrier and placing it 
tenderly on the seat next to me I drove off at once to the college, 
hugging closely my precious and ghastly companion. 

After resisting the dead man’s friends as long as he possibly 
could, Dr. Smyth had to yield to them. But judge of their 
shock and horror when they saw all that was left of their saint; 
two legs, with the viscera, and a left arm, without being able to 
find out where the balance had gone and by what way. 

I do not think they know it to this day. They had to be 
contented with what they could get, and they made as much of 
it as if it had been the whole of their friend. 

Dr. Smyth himself was as much surprised and at a loss as 
they, but more happily so. He was very glad when he knew 
where the specimen had gone. It was some satisfaction, he said, 
to be able to prove to all that the arteries he said he had ligated 
had really been tied. 

From the college I removed the specimen to an adjoining 
building for fear that the enraged friends might institute a search 
for him. There he remained quietly, unknown to all but myself, 
in an old whiskey-barrel filled with water and alcohol. I could 
ill afford then the necessary expense of keeping him in a finer 
style, however deserving of it he was. Besides, I did not care to 
exhibit him much, any way. 

A year or so later Professor Richardson asked me where 
the famous dissection was. Having told him, and also what a 
drain he was on my then shallow treasury, he asked me if I 
would not consent to have it sent to the Army Medical Museum, 
to which I gladly consented at once. 

There, I felt sure, he would be treated in a manner becom¬ 
ing such a unique relic. 

So Dr. Richardson and Dr. Groenvelt arranged to have it 
sent to Washington, where it now rests in peace, in all its glory, 
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in a beautiful all-glass box with a fine crystal lid, bathed over 
head in pure alcohol, the admiration of all who love subclavian 
aneurisms of the third portion. 


BIBLIOGRAPHY AND REFERENCES. 
lrty Smyth: Archives of Charity Hospital, New Orleans, La. 

110 Banks : Jacobson’s Operations of Surgery, 1SS9, p. 4S4; British Medical Journal, 

1S85, Vol. I, p. 230; Ballance and Edmunds, op. cit., p. 475. 

111 Smyth: Collateral Circulation in Aneurisms; Pamphlet, 1876, p. 8. 

112 Idem, p. 8. 

113 Idem, p. 19. 

1,4 Idem, p. 19. 

113 Dupuytrcn : Lemons Orales, 1834, Vol. iv, p. 525 ; Wyeth’s Essays, p. 174; Nor¬ 
ris’s Contributions; Archiv klinische Chirurgie, Band x. 

116 Saw ink off: Guy’s Hospital Reports, Vol. xv, p. 73; Wyeth’s Essays, p. 178. 

1,7 Gibbs: B. C. Brodie, in Medico-Chirurgical Transactions, Vol. xn, p. 531 ; 
Wyeth, op. cit., p. 180. 

118 A itch incloss : Edinburgh Medical and Surgical Journal, Vol. xiv, 1836, p. 325; 
Wyeth, op. cit , p. 174. 

U[> Majeste- Lallemand: Recueil de Memoires le Medecine Militaire, Paris. 1S34, 
xxxvi, p. 176. 

120 Pereira, J. J.: Journal des Sciences Medicale de Lisbonne, 1835, I, 149-152. 

121 Earle : Norris’s Contributions, p. 224; Archiv klinische Chirurgie, Band x, p. 224; 

Wyeth’s Essays, p. 184. 

122 IVarren, J. C.: Medico-Chirurgical Transactions, London, 1846, XXIX; Lancet, 

1845, Vol. 11, p. 620; American Journal Medical Sciences, 
Philadelphia, 1846, N. S.,539; Wyeth, op. cit., p, 176. 

12:5 Ilanec; Archiv klinische Chirurgie; Wyeth, op. cit., p. 188. 

,Wa Mott , V. : Wyeth, op. cit., p. 216. 

1241j Morton, T. G. : American Journal Medical Sciences, July, 1867, N. S., LIV, p. 
70, July, 1876; Wyeth, op. cit , p. 176. 

123 Madden , T. S.: Nashville Medical and Surgical Journal, Bowling, 1868, N. S., 

iv, p. 59- 

126 Marchesano , V. : Observatore Medico, Gior. Siciliano, Palermo, 1875, 327. 

127 McKinnon: Virginia Medical Monthly, 1880, vn, p. 524; also quoted by George 

Poinsot in Jaccoud’s Dictionary ; Article Artere Sous-CIaviere, 
1882, p. 419. 

128 Michel, M.: American Journal of Medical Sciences, Philadelphia, 1883, N. S., 

I .xxxvi, p. 439-446- 

1211 O' Reilly: Cyclopaedia of Anatomy and Physiology, Vol. iv, p. 616; Wyeth, op. 
cit., p. 206. 

130 Parke: Medical Record, New York, February 1, 1891; Sajous’s Annual, 1891, 

Vol. in, p. 9. 

131 Wyeth, op. cit., p. 234. 

152 Idem, p. 234. 

153 Idem, p. 234. 



SURGERY OF SUBCLAVIAN ANEURISMS , 769 

134 Post: Cooper in Medico-Chirurgical Transactions, 1S1S, p. 1S5; Wyeth, op. cit,, 

P . 178. 

135 Liston: Norris’s Contributions, p. 222; Edinburgh Medical and Surgical Journal, 

Vol. XVI ; Wyeth, op. cit., p. 180. 

136 Sawinkojf: Journal Chirurgie Augenheilkunde, vi, p. 662; Guy’s Hospital Re¬ 

ports, Vol. XV, p. 69; Wyeth, op. cit., p. 178. 

137 Wishart: Guy’s Hospital Reports, Vol. xv, p. 73 ; Wyeth, op. cit., p. 178. 

138 JBrodie : Arcliiv klinische Chirurgie, Band x, p. 222 ; Wyeth, op. cit., p. 182. 

139 Porter : Dublin Hospital Reports, Vol. v, p. 198; Guy’s Hospital Reports, Vol. 

xv, p. 73 ; Wyeth, op. cit., p. 1S2. 

140 Earle : Medical Gazette, London, 1S30, Vol. vn, p. 241 ; Norris’s Contributions, 

p. 224; Arcliiv klinische Chirurgie, Band x, p. 224 ; Wyeth, op. cit., 
p. 184. 

141 Skey, F. C.: Lancet, 1S40, p. 376; Wyeth, op. cit., p. 178. 

142 Cooper , B. E. : Guy’s Hospital Reports, Vol. xvi, p. 70; Wyeth, op. cit., p. 188. 

143 Warren, J. Mason: Surgical Observations, 1867, p. 429. 

144 Mott: Wyeth, op. cit., p. 216. 

145 Demme , Sr. : Arcliiv klinische Chirurgie, Band X, p. 237 ; Wyeth, op. cit., p. 

206. 

14,3 Ferguson, Sir Wm.: Lancet, 1872; Wyeth, op. cit.,p. 212. 

147 Lane , Z. C. : Ligations for the Cure of Aneurisms. 

148 White and Huntington : United States Army Reports, 1885-1886, p. 104. 

149 Auchincloss: Edinburgh Medical and Surgical Journal, 1836, Vol. xiv, p. 325 ; 

Wyeth, op. cit., p. 174. 

150 Wyeth: Op. cit., p. 159. 

151 Idem, p. 159. 

152 Gross’s System of Surgery, 1882, Vol. 1, p. 757. 

153 Wyeth: Essays, p. 172. 

154 Idem, p. 158. 

155 Idem, p. 159. 

156 Idem, p. 159. 

157 Idem, p. 159. 

158 Gross : Op. cit., p. 756. 

150 Idem, p. 756. 

160 American Journal Medical Sciences, 1S64, N. S., xlvu, p. 562; Van Buren, in 
Transactions International Medical Congress, 1876, p. 553 ; Wyeth’s Essays, 
p. 218. 

16,a McLean, R. A.: Western Lancet, San Francisco, California, 1874, Vol. hi, p. 

352; also Personal Communication, August, 1895. 
mb personal letter from Dr. McLean to writer, August, 1895. 

162 Halsted, W. S.: Johns Hopkins Hospital Bulletin, July and August, 1S92, p. 

93 - 

163 Ashhurst: International Encyclopaedia of Surgery, 1883, Vol. vm, p. 511 ; 

Spence: Medico-Chirurgical Transactions, Vol. 11, p. 306. 

164 Lancet, 1880, Vol. I, p. 168. 

165 British Medical Journal, June, 1880, Vol. 1, p. 224; Holmes’s System of Surgery, 

Packard, 1881, Vol. II, p. 414. 


49 



770 


EDMOND SOUCHON. 


16,J International Encyclopaedia of Surgery, Ashhurst, 1883, vm, p.511; Spence, 
Medico-Chirurgical Transactions, Vol. 11, p. 306. 

167a Morton> Charles A. : British Medical Journal, London, 1894, Vol. 1, p. 1070- 
1073 - 

167b Mortally Thomas G.: American Journal Medical Sciences, July, 1867, N. S., Liv, 
p. 70, and July, 1876; Wyeth’s Essays, p. 176. 

108 Ogilvic'y Will: Glasgow Medical Journal, vir, No. 2, April, 1875, P- 1 73 ; Jac- 
coud's Dictionary, Art£re Sous-Claviere, 18S2, p. 420, by 
George Poinsot. 

169 New Orleans Hospital Gazette, 1854; quoted by Lefort, in Dechambre’s Diction- 

ary, Subclavian Aneurism. 

170 Robert: Th6se de Concours, 1S42 ; quoted by Lefort. 

171 Larrey : Clinique Chirurgicale, Vol. hi, p. 141; quoted by Lefort. 

172 Letenneur : Bulletin Societe Chirurgie, 1S65 ; quoted by Lefort. 

173 Sanson : Gross’s System of Surgery, 1S82, Vol. 1, p. 759. 

174 Larrey : Idem. 

175 Idem. 

176 So lie holly Edmond: Treatment of Wounds of the Large Surgical Veins; New 

Orleans Medical and Surgical Journal, July, 1887. 



